He said: It is not my intention to weary you with details of cases of neuralgia that I have treated by operation, but I wish to bring before you certain points of interest in these cases, and more especially points in regard to diagnosis, points upon which I myself desire much information; for these cases, as you may well imagine, have only come into my hands at a very late period after the onset of the mischief, the earliest 3*^ years after the pain had made itself very obvious, and the latest 7 years after. In each of the cases, after the operation, there has been only one story?gratification at the relief from pain, and regret at the loss of sound and useful teeth. Of course it is on this latter point that I hope to-night to have the benefit of your wide experience given me. If we can diagnose the exact conditions under which the most inveterate form of
neuralgia arises, we shall, I think, make one step forward in the right direction. Now, if a patient comes to us and complains of infraorbital pain, I take it we first put to ourselves the question whether the pain is caused by mischief of a central origin^ and if of a peripheral origin, whether the disease is in the trunk of the nerve or in the teeth. It is not necessary for me to do more than mention the possibility of its being occasioned by intra-cranial disease. I think the general rules for the detection of intra-cranial disease suffice for its diagnosis. The remaining question, then, is whether it is possible to diagnose affections of the trunks of nerves from diseases of their terminations ?
Perhaps if I just mention to you the principal points in the cases which I have treated, two of whom are in the next room, it will serve as a direction to us. The first case is a man aged 60, who suffered for seven years before I saw him. All the branches of the nerves were affected, but it was clear that the middle division of the fifth nerve was the starting point. The pain he felt and referred to was located in the centre of the malar bone, and from that point radiated all over the branches of the left fifth nerve. I operated on the infra-orbital nerve, and I was. convinced by means of the electric light that I had removed the whole of the nerve from the foramen rotundum, but although he was relieved, the pain recurrrd in a few days in the palate. To make sure I cut down upon the palate at the hinder part of the alveolar border, and that operation was followed by complete relief of pain for seven months. But then the pain recurred in the inferior dental nerve, and then I performed an operation for removing a considerable piece of the inferior dental nerve. I believe that this is a secured success.
It will not be sufficient for us to destroy only a part of the nerve unless we destroy the whole of that part. Now, the operation I suggest for reaching the nerve below the foramen ovale seems to me a simpler one than has been suggested recently, within the last two months, by Albrecht, 
